Eepartmento ublic Health and Social Services
Division of Environmental Heaith

Food Establishment Inspection Report page_/ of 3
INSPECTION] RSN | TYPEJGRADE | INSPECTION DATE ESTABLISHMENT NAME
[Regular ; 09 108 1 201% i T2 MARKET
Followup |y TIME IN TIME OUT _ JPERMIT HOLDER
=Complaint RATING 10:30 Am T2 CORPORATION
Investigatio SANITARY PERMIT NO. LOCATION (Add s)
—— A 1300013723 "% 290 RoUTE [0, MINEILAD
ESTABLISHMENT TYPE AR TELEPHONE |No of Risk Faclorfintervention Violations T | RISK CATEGORY |
RETHHL F34 -258D |No. of Repeat Risk Factor/intervention Violations oA
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH NTERVENTI&N§

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark "X" In appropriate box for COS and/or R.

IN = In compliance OUT = Not in compliance N/O = Not chsarved N/A = Not icable 203 = Comected on-site during in n R=R viclation PTS = Demerit points
ompliance Status _ Eomﬂlance Status " IEE E IEE
Suparvision Potentially Hazardous Food {TCS Food) =
1 @ Lo Person in charge present, demonstrates 6 15 N ouT Proper cooking time and temperatures []
knowisdge, and performs duties 17 |IN ouT NO|Pzoper reheating procedures for hot holding [:]
Employes Health 18 NiA JNIO[Proper cooling time and temperatures 6
2 ouT Managemeant awareness; policy present 6 19 [N NIA Praper hot hoiding temperatures [
3 ANy ouT F'mper usa of reporting, restriction & exclusion 6 20 [ fouly na Proper cold holding temperatures 6 |
__Good Hygienic Practices 21 i N/A_H/O|Proper dale marking and disposition 6 |
4 OUT NA NGO ;r::;:ﬁ::“' teting, Grinkinggbeteipu.ce 8 Consumer Advisory
5 fINYOUT NA NO [No discharge from eyes, nose, and mouth [:] s Advisory rovided for
Preventing Contamination by Hands 22 lm ow@ e aroooked food | fawor 6
6 {injour nA NO [Hands clean and properly washed [
No bare hand contact with ready-io-aat foods ar & iy iu&upt‘lbia Populations
approved altemate method propedy followed "EI;‘ Y Iﬁ:'geunzad foods used; prohibited foods not 8
X our Adequate handwashing facilities supphied & 6 3
accessibla - Chemical
Approvaed Source ”
g [nyour Food abtained from approved source 3 fiood:dkitrves: Spproved and propery sed J
"ﬁlJ OUT NiA Food received at proper temperature [5 Toxic substances properly identified, stored, 8
1 Food in good condition, safe, and unadulterated 6 used
12 | ‘o |Required records avallable: shelistock tags, 6 rmance with Approved Procedures
N | arasite destruction - |m our@ Compliance with variance, specialized 8
Brotection from Contamination =T process, and HACCP plan
18y N Food ssparited and profacied - §-| Risk factors are improper practicas of procedures identified as the most
14 S g ood “:i':“t :”miarmi:;fd & ‘::::l’wm e prevalent contributing factors of foodbarme iiness of njury. Public Heatth
15 utT aer?v‘::. m;": ondrand un.sap::vfood 6 interventions are control measures to prevent foodborne illness o injury.

Good Retaii Pracﬂoas are prwenlat:ve measures to cunlrol the Introductlon of pamogena chemlcals. and physical ob;ects fnto foods,

[Compl
Safo Food and Water Proper Use of Utensils

27 Pasteurized eggs used where required 1 40 I'In-usa utensils. properly stored 1
28 Water and Ice from approved source 2 41 hma::ﬂ;' equipment and irisne;proparty sidred, drisd, 1
29 Variance obtained for specialized processing methods 1 42 |Singie-usalsingle-sarvice asticles: properly stored, used 1
= Food Temperature Gontrol 43 | [Gloves used properly - i

30 Proper cooling methods used; adequate equipment for 1 Litensils, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 1

31 Plant food properly cooked for hot holding 1 designed, constructed, and used
. Tnstaliod, ned, used,
3z Approver thawing methods used 1 45 stn'a e L N UBREL bast 1
mThﬁmometer provided and accurate 1 46 Nonfood-contact surfaces clean
Food Identification [ Physical Facliities
[ 34 T=>==]Food properly labeled; oniginal container | 1 47 |Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
a5 {Insacts, rodents, and enimals nct present 2 45 Sewage and wastewater properly disposed 2
36 I zi:":::‘“"m prévenisd dufing food peparation, storage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
37 |Personal cleantiness 1 51 Garbage/refuse properly disposed: faciities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean [ 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighting: designated areas use 1
I have read and understand the above violation(s), and Documents and Placards

| am aware of the corrective measures, that shall be taken. 54 | |sanitary Permit, Health Certificates valid gnd posisd | 2

Parson In cmmaw ?"H L// [#_ Data: ? /6, /7
IF"‘"W""’ and Sign) L_Eﬂ-ﬁ!f\ﬂ ;(fmmei'o‘; EFiR T éi( |Fotlow-up (circla ane): YES) NO lzmi

Rev: 08.27.16 White: DPHSSIDEH  Yellow: Food Establishment




I'I'Jepartment of Public Heaith and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page Jhof D
IESTABLISHMENT NAME LOCATION {Address)
JL MARKET taFe ROUTE 10, MANENAD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
09 08, 20/3| 170004372 TR cORPORATIIN
TEMPERATURE OBSERVATIONS

ltem/l.ocation Temperature {* F) Item/Location Temperature (* F}

LLeEX H.0

TUAA AN IcH [ CHLLER F2L 0

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

A FO NP INPECTIN WS cONOUCTED oY VR pRavigUS (N cTrion

| oo of 29 /7. A% PREOVIOUS vIoLATIONS OF gews et 203,33 3,
AND 40 worE (MRASTEY). HIWEVER, VIOIATIONS fF [Tem( #= 3¢ AnD 53

STIL ONCOXAECTED AC PESCRIATD AR MW, AND TIE FOLOWING NEW

VIOIATIONS WERE OALERVED .

A

D

[7z<) Frpac WM@LMMM_MWM wiar

mem/\/r ;mwn, TEMPERATURE  RERLAETIENT TN (01 0-HDLNG .

q9m¢ IN T CHulbe WERE QNARDEY .

PIE/TES on Sty ee REFT AT PROPER. INTERAIM. TEIVEYATUAL

OF 'F ar BELOW oA COLD [TVLOMG P LM PATHDG EN GRONTH-

33

SIEWT MR THERMIMETER. FOS. AL, CHULER. AOT PROVIDED.

/o,/o X/

FrEMOMETER. STRU BE PRevife) T° FACJTATE Ml Y] BIRIAG

| ¥ Ame T PamPerATMAs (P Citul RS

24

flckLen FamD$ Mot (N ONEIxtz CONIINEK. dnD NI FIUAERLY (85160 b?/af;/f

FOT0 Sy BE fROPERLY LMEDEp T ENSURE PROFER. [0ENT)

oM

2

on

SCRATWOTD H D 0Tk, CONS i ch onf mmmm._c EBRUIMEQT S22t FRED

nspection today, s above ide v ons which s ° spec spartme ailure to comply may resuli in
e immediate suspension of the Sanitary Permit or downgrade, Hf seeking to appeal the mult of any notice or inspaction findings, a written request for hearing must be

submitted to the Director within the period of time established in the notica for corrections.

Person in Chargs (Print and Sign)

09/t

O . A / =9/%/°7]

DEH Inspector (Print and Slgn) Lo-qu%]) AfﬂvM.Ld Wﬂ‘l Q—k

= oiJbe] 7
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Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page = of 3
ESTABLISHMENT NAME LOCATION (Address)
T2 MARKET™ # 290 RSUTE 10, mmleiLaA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
07, 6, 17 17000/332 IR WOM-TWJ
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated In Sections 8-405.11 and
8-406.11 of the Guam Food Code.

IN THE SYoruaGE Rath].
PWSIML FACIYTIE] SHL HE FREE FRIM UUUGCF_(JMV /7ems

o PREVENT [R5 OPATGE 0 PETTS.

ITUKET_OF VIOLATIONS WERE THKEN.

50 "B fuacan AD . n0kDG.

LUED ' praomo ap, 02T0S

DIt ISED Tl REPORT (NP FIC., CATIY LEE.

on the inapection today, the fioms istad abave dentily violations which shall be corrected by the data spaciied by the Department. Fallure to Comply may resoit in

immediate suspension of the Sanitary Permit or downgrade. If seeking to appeal the result of any notice or inspection findings, a written request for hurlng muu be
ubmitted to the Director within the pariod of time established In the notice for corrections.
Person in Charge {Print and Sign) [) #ﬂ'/ \f M k Date: ? /ﬁ /0 77
5 -
DEH Inspector (Print and Sign) LE} ) 1’ [{ '/‘ A/JVW GVW _E 52 S i Dé/aé/g"
}
LY/

Rev: 08,2715 White: DPHSS/DEH  Yellow: Food Establishment




RE-INSPECTION REQUEST

STORE,

TO: Division of Environmental, DPHSS
Facsimile No. (671) 734-5556 or {(67{) 300-9577
FROM: T MARKET
ESTABLISHMENT NAME
T CORPORATION
OWNER/MANAGER
SUBJECT: Request for Re-Inspection
Our establishment was inspected on 0‘?/ ‘;'?/ 17 by L. A(/h()lw @M -9¢H) )
“Date " Name of EPHO Inspectot~
resulting a letter grade of / ?"/ 1B . I have performed the following to correct the violation(s).
Item No. Specific/Detailed Action(s) Taken Correcting the Violation(s)
+ .
o LOOKED OVER. THE ZMVROYIZIE FRIHCY, Aaqret AND SEGNED.-
#13 CAEBMING SoreTipn) BND CHEMIORAS FENDIED FRomt
STRAGE a0 _ARE BENG STaeEp A B8ATHRIDAA
'@5 (ool THERMOMETE R (THERMOMETER. NISED PURCHASED aniD AMAINABLE
N THE S
’93"/ CANDIES AnD PrckeelED Fepd ON THE CouNTER
WITHOUT ORIGINGL. CONTRINER ARE o LABEL &0
Wetl  FAaes,
20
FOOL AND LrINIKS THAT aeRe @70RED OAN THe FLodR
ALENOW BEING STORED Sl IneHES FROM THA F62R
#40 TONGS AND UTENS /48 FOR Plokft( FRrE” S7prel) /N
AUKEWOARIN (OBTAR. _ AME> rHoNGE WETER Lverey Y Hours
) 1
52 CARDBIARD BRI WED OND HBS BN THROWN. M@/.
SCPﬁPWDD OND OTHER NECEScARY [TRIMS /N THE STOPAGE
w (7AVE (BERT oA ANVO THROwN FHOF}—Y CLOSEDTHE OPeNINgG onf WAL

am requesting a re- mspectlon of this establishment on

or at your earliest convenience. Neb e THE

CHILLERS,

If you shou!z have, any questionsj/please call me at . Thank you.

OITHY H lzg 9/8 for)

PRINT NAME SIGNATURE

Revised: 07/12/17



